I believe that the Royal Australasian College of Physicians, which appears to be in need of a new raison d'être, could play an important role in improving our cultural and medical heritage by publishing a literary supplement to the Journal at least once or twice a year. This could be the soul of our increasingly technological society. In this literary repository, the day to day aspirations and travail of fellow colleagues in prose, poetry or in that near extinct literary form, the essay, could be expressed. As a lover of literature, poetry and French, I have, since high school, loved writing poetry in both English and French and, last year, I wrote a long poem about my experience in East Timor with the Australian Army and United Nations Military Hospital in Dili, which I hope my grandchildren one day will value. I think it is unfortunate that there are few medical avenues for the ventilation of the more personal sides of our lives. In Storr's brief but excellent overview of Jung's work, he shows how Jung proposed that men might discover the feminine side of their persona. 2 However, Jung found this concept difficult to explain to orthopaedic surgeons. I believe some of the women who have survived and excelled in our testosteronedriven medical societies may also benefit by such emotional conduits as poetry and literary expression. It is also ironic that, in this 'macho' sporting-mad country, we have such a rich anthology of poetry written in the 19th century by pioneering men from the Australian bush, that bastion of all that is male. Unlike Australia, Europe has many physicians who have also been either famous poets or writers.
I believe the levee banks of the medical profession are bursting with a deluge of publications of marginal value written by 'driven' men and women and read by increasingly cynical physicians swamped by often useless scientific information overload that would have been better left in forest form. I realized only recently that one of the reasons I do not enjoy reading most scientific articles is that they are written in a style that I find lifeless, humourless, colourless, impersonal, without passion and in the passive voice. Many are as enjoyable to read as my Saturday morning shopping list. It is hard to imagine 'The Origin of Species' written in the passive voice. Few are personal or emotional, and reflective content is usually forbidden by our editorial mores. Even 'negative' studies are rare.
Last week I attended the Annual Scientific Meeting of the Thoracic Society of Australia and New Zealand in Brisbane. Despite the hundreds of papers read, there was no mention of the word 'patient' (or heaven forbid, 'client') and no reflection of the depth of human suffering of either the patients, families or even doctors. Such pathos was sanitized by the impersonal use of standardized mortality ratios, relative risks, odds ratios, P values and statistical 'proofs' of effective therapies. I went away feeling sad. I think sometimes we use this as a defence against the pain of human suffering, like modern generals waging a war. Since man first suffered on this planet, there has been an intimate relationship between the healer and the patient and a strong sense of the underlying religious, spiritual and metaphysical nature of humankind, as well as the art of healing. In the West, I believe that this is being lost because of our reliance on technology and our reductionist, utilitarian view of life; the laser-guided bomb with 'collateral damage' analogy.
I submit these thoughts in the hope that, one day, the Royal Australasian College of Physicians might act as an enlightened example to technocratic clinicians in this and other parts of the world by producing a supplement for all of us to enjoy and that may reveal a more intimate, vulnerable side of our medical lives. It may just produce better clinicians and be a comfort to many and example to our trainees. After all, I still believe that medicine is more an art than a science. 3 I conclude with a poem I wrote many years ago after struggling unsuccessfully all night in intensive care with a patient. 4 In my opinion, poetry should convey vulnerability and personal insight. As the message of the loneliness of human suffering is universal, regardless of one's religious persuasions, let us reflect on the need for us to read and write poetry, which can be like the pietà in words. 
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